Objectives: Endometriosis is defined as the presence of ectopic, functioning endometrial tissue outside the uterine cavity. Abdominal wall endometrioma presents as a painful swelling resembling surgical lesions. It mostly follows obstetrical and gynecologic surgeries like Caesarean delivery (commonest), hysterectomy, tubal ligations. We are describing nine cases of scar endometriosis following Caesarean section. Varied appearance of the lesion on sonography is discussed. The importance of using high frequency linear transducer to diagnose this condition is emphasised. Methods: The study was performed on Phillips HD 11 XE and IU22 ultrasound machine using High frequency Linear 3-12 transducer. The size, location, ultrasound morphology and colour Doppler flow was evaluated. Results: 12 women (age range 28-38yrs) with 15 scar endometriomas (three women had two different nodules at scar site) were evaluated. Out of 15 lesions seven lesions were located between the subcutaneous fat and muscular sheath. In three cases both the subcutaneous and muscular planes were infiltrated. Three endometriomas were purely subcutaneous and two were entrapped in the muscular layer of the abdominal wall. Out of 15 nodules 13 were solid hypoechoic with spiculated margins, 1 was predominantly cystic and 1 was both solid, cystic. 7 lesions showed vascularity within, 6 were avascular and two showed minimal peripheral vascularity.
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Objectives: To evaluate the presence or absence of residual posterior disease and adhesions by 2D and 3D transvaginal sonography in patients who underwent segmental bowel resection for Deep infiltrating endometriosis (DIE). Furthermore the presence or absence of residual pelvic endometriosis, adhesions and adenomyosis were correlated to specific symptoms and infertility. Methods: This retrospective observational study included 50 premenopausal patients (mean age 37.4±5.2 yrs) with bowel DIE who underwent segmental bowel resection. All patients underwent also an accurate 2D, 3D and power Doppler TVS examination and mapping of pelvic disease before and after surgery. All patients are assessed for pelvic pain by visual analog scale (VAS). The sonographic features of adenomyosis, adhesions, presence of ovarian, peritoneal and deep endometriosis were evaluated. A previous published mapping system to evaluate pelvic endometriosis was always performed.
Results: At the TVS scan performed within 6 month after surgery we found in our study population 14 patients (28%) with residual DIE, 38 patients (76%) with adhesions in the posterior compartment, 32 patients (64%) with sonographic features of adenomyosis. No patients showed ovarian endometriosis. In 25 patients who did not have medical therapy after surgery because of the desire of pregnancy 21 patients (84%) had severe dysmenorrhea (vas >5) and 13 (52%) had dyspareunia (vas >5), 19 patients have resorted to ART. Conclusions: DIE is a chronic disease that is not completely eradicable. After surgery painful symptomatology could be correlated to residual posterior disease and mostly to adhesions and adenomyosis that very often coexist with DIE. However surgery, when indicated, allows an improvement in painful symptomatology and quality of life. The spontaneous pregnancy rate in our study is not improved by surgery.
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Objectives: To report Retzius' space retroperitoneal bladder deep infiltrating endometriosis (DIE), a new and unusual anatomic site which makes challenging both the diagnosis than the surgical treatment. Methods: Consecutive fertile women with DIE complaining endometriosis-related urinary symptoms were prospectively enrolled. 3D-transvaginal sonography (TVS) was performed in all patients with the GE Voluson E8 unit, using a wide-band 3-9 MHz transducer. 3D-TVS was performed with a properly strict methodology as diagnostic tool, based on a properly mid-filled bladder volume (100-150 mL). VCI analysis by 2mm slices of the stored 3D multiplanar examinations was considered for the evaluation of bladder nodules. Surgery was based on laparoscopic management of retroperitoneal bladder DIE, medical treatment on continuous oral contraceptives (COC). Demographic, medical, imaging and surgical data were recorded. Results: Eight patients were enrolled. Median age was 34 years (range 24-43) years. Retroperitoneal bladder endometriotic nodules typically appear as ventral smooth, hypoechoic, homogeneous oval-shaped lesions. Laparoscopic surgery, performed in two cases, showed negative peritoneal findings, with the need to approach to the Retzius space in combination with a transurethral endoscopic approach and/or transrectal sonography to intra-operatively identify otherwise macroscopically normal appearance bladder wall. Medical therapy by COC permitted to control pain in most of symptomatic patients. Conclusions: 3D-TVS confirmed to be the standard technique to investigate patients complaining DIE-related urinary symptoms. Laparoscopic surgery might be incomplete because of negative peritoneal findings. A combined transurethral endoscopic and/or transrectal sonographic approach is a safe and easy technique for the management of Retzius' space retroperitoneal bladder DIE, with low risks and good resolution of symptoms.
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